DISCUSSION.
Dr. BELLINGHAM SMITH asked whether the cases had had salvarsan alone, or mercury in addition. Also, had Dr. Bunch treated many other cases in this way, and had he had any considerable mortality from this method of treatment ?
Dr. BUNCH replied that no mercury was used in either of these cases. The second child received the second injection only a week ago. The first had cleared up so quickly that he did not think continuation with mercury was necessary, though a Wassermann test should be occasionally done in all such cases. Statistics showed that the results obtained by intravenous injection of salvarsan in children were extremely satisfactory, and he had not himself seen any unfavourable symptoms follow such injections.
Tuberculosis of Kidney.
By J. PORTER PARKINSON, M.D. W. M., A BOY, aged 8 years, with a healthy family history, was admitted into a hospital for children two"years ago, shortly after an attack of scarlet fever. He was sounded for stone in the bladder, andl then the right kidney was explored from behind, but nothing abnormal detected. The urine, which had contained pus, cleared up and he was discharged.
On January 20, 1913, he was admitted into the wards of Queen's Hospital for Children for pain in the right side of the abdomen of two weeks' duration and wasting. He is thin but not emaciated, the right rectus is at times very rigid, but occasionally a hard tumour may be felt in the region of the right kidney, extending two fingers' breadths below the costal margin; it is sometimes tender. The urine is normal in amount, alkaline, contains a variable amount of pus, and about 01 per cent. albumin; no blood. Staphylococci and tubercle bacilli are found in it. X-ray report: Increased density in renal region; several shadows. scattered over right loin, suggesting calcareous masses in an enlarged kidney or calcareous mesenteric gland. Two very dense shadows at lower part of right ureter suggesting calculi or calcareous matter. The left kidney presented nothing abnormal, and there are no bladder symptoms. The heart and lungs are normal. Temperature as a rule normal, but with occasional rises to 1020 or 1030 F., apparently due to retention of pus in the pelvis.
The boy's condition has improved in hospital, and the local tenderness and rigidity have disappeared, so it is easy to palpate the diseased kidney. It is proposed to remove the diseased kidney shortly.
DISCUSSION.
Dr. PORTER PARKINSON added that he was inclined to let the case alone as the kidney had shrunk so much under medical treatment, and the boy had gained weight. He asked for opinions as to operative procedure. There was no evidence of any other deposit in the body.
Mr. WHITELOCKE said he would advise an operation on a tuberculous kidney in that state; not excision, but cutting on to the kidney, exploring, and perhaps draining.
Mr. PHILIP TURNER expressed his interest in the way these calcareous masses were shown by the X-rays. He recalled one case in which the patient was supposed to have a stone in the ureter. X-rays revealed a shadow suggesting it, but no stone could be found at operation, the trouble being tuberculous. From the particulars available in Dr. Parkinson's case, he would certainly favour operation.
Dr. MORLEY FLETCHER 5aid he would advise operation in this case if the other kidney were healthy. The method of separation should be employed, to investigate the condition of the urine from the other kidney.
Dr. PARKINSON replied that his inclination to leave the case alone was due to the high mortality from nephrectomy; and the child was at present healthy still. He realized that a source of potential danger was being left behind.
Dr. J. T. LEON suggested a preliminary course of tuberculin. He had at present under care a boy suffering from a similar condition, and that treatment improved him considerably. If the disease could be localized, an operation such as drainage might do good. He would think there was in this case more tubercle than met the eye. The doughy consistence of the abdomen led him to think there might be tubercular peritonitis in addition.
The PRESIDENT (Mr. A. H. Tubby) admitted that the proposed operation was a serious one, but not so serious as that for malignant disease of the kidney. His impression was that where it was possible to make sure that the tuberculosis was limited to one kidney, the mortality was not heavyabout 20 per cent. The danger arose in the cases where both kidneys were involved. In this case there seemed no evidence as to the condition of the other kidney, and he agreed with Dr. Morley Fletcher that this was the main fact concerning the advisability of operation.
Mr. LOCKHART MUMMERY remarked that the whole question of the mortality of the operation in a fairly healthy boy who had his kidney removed turned upon the condition of the bladder. In this case there did not appear to be any cystitis at present, and he would not be in a hurry to remove that kidney, though he would do so if there were signs of cystitis.
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